
Vol. 

XIV1909-1910

76

09 - R F M - A R W

Print to 20-JPA State Inst Gen-Wylie

J O U R N A L  O F  P S Y C H O - A S T H E N I CS

should b e done at institutions where clinical and laboratory ma
terial is never wanting. W e  see a case presenting peculiar 
sym ptom s during life. W h y  not at least try  to discover t h e  
cause on the post-mortem table?

D I S C U S S I O N

Dr. W ilm arth : I think those of us who have been in the 
work some years  realize what a hopeless task  w e have had in 
the study of this m alady. W e have never been able, I think 
no one has ever been able, to locate it as a distinct disease. The 
hope of epilepsy lies in the pathological laboratory associated 
with clinical observation. M any years  ago an effort was made 
to establish a regu lar  bureau of observation, which w as to collect 
material from the different institutions, but the bureau did n o t  

materialize. Such as is done is now principally  done by officers 
in institutions whose numerous other duties constantly interfere 
with their work. It seems as though every  state could hire 
someone to do this w ork  and give  him an adequate salary, 
doubt the expediency of a central bureau for this work. I doubt 
the advisability  of any one man pursu ing it. I f  four or five in
stitutions could have officers w ho could get together and compare 
their w ork, I cannot help thinking that in a few  years  we should 
be in much better position to combat this dread disease, having 
a more thorough know ledge of its origin. Instead of spending 
time in alleviating, w e m ight perfect more recoveries.

Dr. Smith: It w ould almost seem that any  state that can 
positive ly  number am ong its inhabitants one thousand epileptics 
could at least fu r n ish  pathological insight into the cause of that 
epilepsy. I wish this conference could furnish some influence 
that would enable us to b rin g  that about in the states where at 
least that number occur.
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Mental defect modifies the re lativ ity  of the individual in all 
 its modes more prominently perhaps in the psychological, soci- 
 ological and economical spheres but also in the pathological. And 

it is this last particularly  to which we wish to call attention.
 Feeble-mindedness is a morbid condition o f  the mind which 

renders it impossible to bring up a child to respond to his sur- 
 roundings like a child of his own age in his own com munity. 
 This condition is due to the imperfect or arrested development 
 of the neurons of the cerebral cortex. T h e y  are few er in number 
 than in the normal brain and are irregu lar ly  arranged. T h ey  
 are imperfectly developed, as shown by  the large nucleus and ec

centric nucleolus of the pyram idal cells. T h ese  are often globu- 
 lar or pyraform  in shape with the angles wanting. T h ere  are 

fewer dendrite and gem m ules. Th ere  are also found cells like 
 neuroblasts. T h ere  is pigmentation in the deep pyram id al lay- 
e r ,  and the tangential nerve fibres are less in number. T h ese

conditions have been found most pronounced in the pre-frontal 
and the parietal association centers of F lechsig . T h u s  w e have 
a basis and in a w a y  an explanation of the chief characteristics 
of feeble-mindedness, dullness of sensation, deficiency of atten- 
tion and perception ; limited association, narrow ness of mental 
fields, lack of judgm ent and deficiency of initiative and will pow- 

e r .  These all m odify  to a more or less extent the course and 
progress of disease processes and our care and treatment in the
handling o f  them . 

        The sense dullness of mental deficiency delays our recogni- 
tion of disease processes so that w e often do not recognize our 
cases until th ey  are much farther advanced than with normal 
people. H. Y . ,  an epileptic with  spastic  diplegia and choreoform 
motion, inmate of our institution for ten years , had been of 
good health. On October 30, 1908, she w as  indisposed and re
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fused her meals b ut was sitting up. T h e  next day she was put 
to  b e d  against her will and at 3. p. m. showed sym ptom s of col
lapse. Her tem perature was 1 0 4 . 8  degrees ;  pulse, 120, but very 
weak at radials; respiration, 3 0 .  Strychnine and adrenalin were 
administered and condition improved. Th ere  was myosis but 
pupils responded to light. C onjunctiva  had been noticed to  
have been rather yellow ish  for some time. L a rg e  mucous rales  
throughout the lungs. D i a r r h e a  with some blood. Abdomen  
not distended, not tender. L iver  retracted. B l oody discharge 
from vagina. Skin muddy. On Novem ber 1st. was somewhat 
improved. Replied to "good m orn in g” . Temperature, 100.6 
d egrees :  pulse. 1 2 0 ;  respiration, 3 0 .  Coma returned and con
tinued to the end. Conjunctiva  white. M ucous and bloody 
stools. Novem ber 2 ,  tem perature, 1 0 1 ; pulse, 1 3 0 ;  stools, same. 
Died at 1 1  : 2 o .  p .  m. Tem perature , 1 0 3 . 8 ;  pulse, 1 4 8  and respira
tion 4 4 .  At autopsy a few tubercles and some adhesion were 
found a t apex of left lung. L iv e r  hobnail and about one-half 
normal size. Left lobe v e ry  small. Microscopic examination 
showed cirrhosis and fatty degeneration. Diagnosis was given 
as cirrhosis o f  the liver with hipatic insufficiency.

Sometimes a disease may exist w ithout sym ptom s, as Sollier,
I think it is. mentions a case of gangrene of the lung which came 
to autopsy without a suspicion that such a condition existed 
A nd no doubt some of our cases of sudden deaths belong here.  
Dull sensation, it seems to me, accounts for the common absence 
of cough in our cases of pulm onary tuberculosis. Physical signs 
show that there is plenty of secretions in the bronchia to call 
forth the reflex. So  the sensitivity  of the bronchial mucous 
membrane must be so dulled that the initiatory irritation never 
arises. Perhaps the effect of dulled sensibility is more notice-  

able in the realm of the pain sense. H o w  often is our attention 
first called to a decay ed tooth when it is badly  ulcerated and  t h e
face swollen. Again we oftentimes do not make use of a local 
anaesthetic (cocaine) since the trouble attending its use is great
er than the pain from which we would wish to protect our pa-  
tient. Ingrow ing  toenails have been removed without a wince o n  
the part of the patient. T h is  has its good side. Our patients
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are not in as great discomfort in their sicknesses. O ne of m y pa
tients in the second stage of sm allpox w as  so sore that the only 
comfortable position she could get into w as  on her hands and 
knees, yet she was p lay ing gam es with one of her fellow suffer
ers. Many of our children even seem to enjoy poor health. One 
of my girls was much worried for fear she would not have sm all
pox when many of her friends were thus afflicted. H er hopes 
were finally realized and from the extent of the disease she must 
have been very well satisfied. T his sense dullness leads to the 
enjoyment of strong sensations. I  have one instance in which 
this seemed to have a stim ulating psychological effect. One 
boy who was a good worker but did not or w ould not talk, came 
to the dentist chair one afternoon when I operated successfu lly  
with the assistance of half a dozen others and a bottle of chloro
form. For  a y ear  a fterw ards he never would stay within speak- 

 ing distance of me, then, his fears being overcom e somewhat, he 
always saluted me as often as he met me with a hearty  “ Good 
morning, Doctor.”

Defective vision is fairly common am ong our children, but 
correction of refractive errors does not seem to b rin g  much bene- 
fit except among the higher-grade pupils. One boy, how ever, 
who was very near-sighted, after having  a double tenotom y oper- 

 ation, was fitted w ith  a -15.00 sphere. T h is  has enabled him 
to learn to re a d . T h e  dullness and abnorm alities of taste are 
especially noticeable am ong the lower grades and particularly  
the desirability of a strong sensation. How else can we account 
for the eating of and,even the preference for garbage, dirt, dust, 
rags, stockings and skatophagia. Som e of our children have 
passed pieces of stockings and one a bandage a yard  long. One 
of our eastern institutions has a small snake that one of the 
children passed. One of our children seized a small dish of pins 
and swallowed a number of them. A fte r  a liberal diet of potatoes 
thirteen were recovered. Bo lting of food is the rule am ong the
lower grades so th a t  ground food is necessary in order to nour- 
ish them and protect them from danger. Som e years  ago one 

o f the custodial g ir ls  w a s  thought to h ave had a spasm  at the 
breakfast. table. She was removed and a physician called, but
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b efo re  h e  reached her she was dead. A t autopsy a n insufficient
ly cooked half apricot was found securely  w edged in her glot
tis. She had died of strangulation. As also show ing  the lack of 
the feeling of discomfort, it m ight be well to tell of a boy who 
was detailed to help the storekeeper in issuing w eekly  supplies.
He came to the dispensary one noon com plaining of something in 
his throat. On inquiry it w as  found that this condition had ex
isted for tw enty-four hours and he had been unable to retain even 
water. I t  was found to be a piece o f  meat lodged part w ay down 
his gullet. T h is  w a s  dislodged by means of a stomach tube. In 
this connection and as bearing on the nature of m ilk  as a food it 
might be well to relate another history.  A  boy w a s  sent to the 
hospital with the sym ptom s of acute indigestion. H e did not re
spond to treatment but the condition kept up. Eventually  he 
threw up a white m ass having the m arks  of a cast of the pylorus. 
On examination this w a s  found to consist of milk curd with 
starch granules. T h e  boy promptly recovered.

D efective nutrition and difficulty of c leaning are especially 
conducive to the early and quick decay of the teeth of the feeble- 
minded. T h e  quickness of decay is especially noticeable, a 
month often sh ow in g  marked changes in this respect. This, in 
turn, interferes with the nutrition of the child and a “ vicious 
circle" is established. Peculiarities  of appetite are often noticed, 
some children limiting themselves to one or two articles of diet 
to the exclusion of all others. A  boy five years  old w a s  brought 
to our institution recently  in a m arkedly rachitic condition 
whose diet had consisted solely of oatmeal and milk because he 
would not take a nyth ing  else. Continual perseverence on the 
part of his attendant has succeeded in gett ing him to take every 
thing that our bill of fare affords. Som e years  ago a child-a 
spastic paralytic— w a s brought to us who refused to take any 
thing. W h en ever  food w as presented to him he would shut his 
jaw s tightly  and keep them th u s . V arious  “ stu nts”  on the part 
of his nurse would finally get  him to take something. This pecu- 
liarity had existed during his whole life and persisted to the end.

Infectious diseases p lay a prominent part in the medical 
history of our institution. T h is  is accounted for, no doubt, by

i



the fact that the im m unity of our children is low and when infec- 
tion is once brought in it is especially hard to get rid of it.
Diphtheria has been with us for some years , a case cropping out 
now and then, but fortunately  it has been of rather low virulence. 
Our method of fighting it has been of taking cultures. O f 400 
cultures taken in our institution at various times about ten per 
cent were positive. T h e  figure usually  given for normal people 
is eight-tenths of one per cent. One girl was kept in quarantine 
for six months w a it in g  for a negative culture. She at no time 
had clinical diphtheria. T ubercu losis  is a common cause o f  death 
in our institution and seems to be increasing as the years  go o n. 
Of the 572 deaths which we have had since the institution began, 

i n  178, or 3 I .1: per cent, tuberculosis figured as a cause. Comput- 
i n g  by decades, we find 23.4 per cent, in the first, 24.5 per cent in 

the second and 38.8 per cent, in the third. Ph ys ica l  signs as found 
on examination also seem to indicate a high percentage of in
fected cases. W e are hoping that with improvem ent in the 
method of diagnosis we m a y  be able to determine this more ex- 
actly. A s  pneumonia is the old m an ’s friend so tuberculosis 
seems to be the friend of the mental defective.

One might think that in a group of persons show ing as 
many irregularities of development or st igm ata  of degeneracy 

a s  the mental defectives that malignant tumors would be more 
common especially if  the Cohnheim hypothesis of misplaced em-

b r y o n i c  cells were true. B ut the reverse seems to be the case. 
In some two thousand cases we have found malignant tumor 
only five  times,  twice invo lv ing the stomach, once the head of 
the pancreas, once the uterus and once the face. One of these 
was admitted with the condition far advanced and two of the 
cases were epileptics. T h e  fact that the m ajority  of our children 
die before they reach the age when cancer is most common, tends 
to make this condition rare. W e  h ave found that 78.9 per cent, 

o f  our deaths have occurred before the thirtieth year. S even ty  
per cent, before 25.

 Many of the children, of course, do not talk  and if the 
frenum of the tongue is short, the parents think this backw ard  

c ondition is due to the tongue tie. I have been asked to remedy
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this condition several times but have never noticed a n y improve
ment in speech as a result.

T h e  deficiencies in association, perception and memory ren
der the subjective sym ptom s unreliable when present and in 
many cases they do not exist. So that we have to depend fo r  
diagnosis almost entirely upon objective sym ptom s. This has 
led one physican to remark that a course in veterinary medicine 
would be excellent training f o r  this work  but one of my medical 
friends claims that this is an advantage since one is not misled 
by the unreliable statements of supposedly normal people.
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 The great need and value of the special classes for defectives
 is becoming more recognized each year, b ut in spite of the
 evident proof of their success w e  constantly hear the questions: 

1 .   Are the special classes, which necessitate more expen-
 sive teachers and equipment, really worth while?
 2 . Do not the m ajority  of really defective children eventu-
 ally become state ch arges?
 3. If not placed in an institution do they nut marry and con-
 tinue to fill our classes?
 4. Is not the unfortunate child stigm atized by placing him
 in a special class and how can the objections raised by the pa-
 rents be overcome?

In answ ering the above questions let me state :  W e  have
maintained the special classes in our schools for the last four

 years and our observations are based entirely upon the result of
 our experience. I would meet the questions of the special class-
 es being worth while in the fo llow ing way which I think will
 prove satisfactory to the parent or tax-p ayer  who sees in the wel-
 fare of the normal child the value of efficiency of the future citi-
 zen. The effect of the subnormal child over an entire grade of 

normal children is appalling, for, with the normal child’s keen
sense of imitation, we find indescribable harm done and habits

 formed which oftentimes m ar the future life of the bright child.
Often a defective child will pollute an entire class by his licen-
tiousness.  O f t e n ,  the defective child so disturbs the discipline

 of the grade as to make valuable study impossible. I f  the teach-
 er is over-conscientious, m any times the normal child will be
 slighted and neglected because of special help which the teacher 

feels must b e g iv en  to the atypical child and, again, if the 
teacher has not the interest of the child at heart it is often al-

lowed to sit idle for hours at a time gett ing more and more dis-


